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K 051 NFPA 101 LIFE SAFETY CODE STANDARD K 051
55=D " ; N
| A fire alarm system with approved com ponents, K 051 — Additional Audiovisual notification
' devices or equipment is installed according to devices have been added in main corridor
: NFPA 72, National Fire Alarm Code, to provide and main dining reom to ensure effective
| effective warning of fire in any part of the building. audio visual warning of a fire to staff and
. Activation of the complete fire alarm system is by residents.
- manual fire alarm initiation, automatic detection or - -
| extinguishing system operation. Pull stations in Maintgnance .siaff will be re-educated on
| patient sleeping areas may be omitted provided NFPA 72 National Fire Alarm Code.
| that manual pull stations are within 200 feet of o .
- nurse's stations. Pull stations are located in the Maintenance will auditimonitor operation
| path of egress. Electronic or written records of of AV stations durlng regular fire drilis. Al |
| tests are available. A reliable second source of AV stations are checked annually by
| power is provided. Fire alarm systems are contracted alarm maintenance vendor for ;
maintained in accordance with NFPA 72 and proper operation. ' :
records of maintenance are kept readily available. i :i
There is remote annunciation of the fire alarm The resits of the audits will be reviewed :
| system to an approved central station.  19.3.4, at the Safety Team Meeting (Nursing, :
i 9.6 Executive Director, Dietary, Human |
Resources, Maintenance, Director of i
! Clinical Education) meeting monthly for
i three (3) months and recommendations L
i made as appropriats. Apdl 23, 2012
| ;
| |
| i
| This STANDARD is not met as evidenced by. |
| Based on observation and interview, the facility ;
' failed to assure the fire alarm was clearly heard in
alt areas of the building.
The findings include:
i Observation and interview with the Maintenance i
. Director during a fire drifl, on March 12, 2012 at !
10:35 a.m. confirmed the fire alarm was barely ;
audible in the dining room during a fire drill No ;
[ audible or visual notification devices were . [
i A s | .
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days following the date thesa documents are made availa
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ble to the facility. If deficiencies are cited, an appr
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a deficiency which the institution may be excused from correcting praviding it is determined that
Sea Instructions.) Except for nursing homes, the findings stated above ar@
ded. For nuraing homes, tha abova findings and plans

disclosable 90 days
of correction are disclosable 14
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K 051 | Continued From page 1 , | K081 :
" provided in the dining room or in the front { | K062 - Wiring above North Nurses :
' corridor.. ' ! . ' : '
: : : . : Station has b ropetly supported. !
| This finding was verified by the Maintenance L _ i
i Supervisor and acknowledged by the Sprinkler s T '1 i
. g ; ? ystem piping will not be used to! :
' Administrator during the exit conference on i : :
; March 12, 2012. support non-system components. |
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062| |hsulation has been removed from i
§S=E ' o sprinkler head an South access above ?
Required automatic sprinkler systems are 200 and 300 halls, North nurses' station i
continuously maintained in reliable operating area ' :
condition and are inspected and tested ) _
25, 8.7.5 system components. . E
E
‘ : . intenance will be re-educated on |
This STANDARD is not met as evidenced by: H:g‘f ?01 Life safety code standard |
Based on observation and interview, the facility 13 0117 .i
failed to assure the sprinkler system piping or PR i
hangers was not used to support non-system Maint ; ; ; '
: . enance director will audit monthly, !
E:rci:_lmgog_enis._ (NIF ZA, 13, 9-1.1.7) areas of building with sprinkler system :
e inaingsnoake:. . . piping to ascertaln that all non- !
Observation and interview with the Maintenance components of sprinkler system are ;
Director, on March 12, 2012 at 11:30 a.m. properly supported and on sprinkler
confirmed wiring in the attic was attached to or heads are unobstructed :
supported by sprinkler piping above the North ' :
Nurses Station, South hall access above 200 and e u ; !
300, and the North nurses station area had fallen lfgge;:‘ft:tﬂz:g l;:::ﬂwg ?surre;:%wed
insulation faying on one sprinkler head. . Executive Director, Dietary, Human ‘ §
| This finding was verified by the Maintenance | Resources, Malntenance Director of 1
Sdpervisar and at_:knowiedged by he Clinical Education) mesting monthly for April 23, 2012
| :ﬁdm:gu%raéoggunng the exit conference on three (3) months and recommendations : ‘
arc L : ;
p made as apprapriate.
K 067} NFPA 101 LIFE SAFETY CODE STANDARD Kopy| Te0e 3P ‘
38=F | ;
| Heating, ventilating, and air conditioning comply |
| with the provisions of section 9.2 and are instalied ,
| in accordance with the manufaciurer's :

FORM CMS-2567(02-69) Previous Versians Obsolete

Event ID: QCOT2?

Facliity 1D: TNO106

if cantinuation sheet Page 2 of 4

MAR 28 2012




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 03/15/2012
FORM APPROVED
OMB NO. 0838-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIE%C’JES A1) PROVIDERJSUPPLIERJCE%A {X2) MULTIPLE CONSTRUCTICN (X3) gg;%fé{rﬁ'é\;’)&‘f
RRECTI ON NUMBER!
AND PLAN OF CORREC ) IDENTIFICATI A BUILDING 01 < BLAIN BUILDING 01
445435 BN 03/12/2012.

NAME OF PROVIDER OR SUPFPLIER
GOLDEN LIVINGCENTER - WINDWOOD

STREET ADDRESS, GITY, STATE, ZIP CODE
220 LONGMIRE RD

CLINTON, TN 37718

: The findings include:

i
I
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: . K 087 - Fire dampers have been
K067 Continued From page 2 K067} inspected by licensed contractor and are |
- specifications.  19.5.2.1, 9.2, NFPA S0A, operational. ;
1 19.5.2.2
i Fire dampers will be on a Four year .
; malntenance schedule fo ascertain they :
5 are operational. :
l This STANDARD is not met as evidenced by Maintenance staff have baen re-educaled
| NFPA 90A, 3-4.7 Maintenance - At least every 4 on NFPA 101 Life safety code standard :
 years, fusible links (where applicable) shall be 90A. ;
[ removed: all dampers shall be operated to verify |
| that they fully close; the latch, if provided, shall be Maintenance Director ascertain :
. checked; and maving parts shall be lubricated as compliance with contractor that Fire ;
necessary. Damper inspections have been i
Based an observation and interview, interview completed per schedule.
| and record review, the facility failed to assure fire The Executive Director will receive :
| dampers were maintained in accordance with reports for review. !
| NFPA 90A. :
| The findings include: The results of the inspection report will be i
Record review and interview with the reviewed at the Safety Team Meeting |
‘ maintenance director on March 12, 2012 at | (Nursing, Executive Director, Dietary, 5
| 11:35a.m. confirmed the facility failed to perform Human Resources, Maintenance, Director
| the 4-year required maintenance to fire dampers. of Clinical Education) meeting monthly for ‘.
| This finding was verified by the fMaintenance three (3) months and recommendations
. Supervisor and acknowledged by the made as appropriate. April 23, 2012
| Administrator during the exit conference on i
. March 12, 2012, i
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147 ;
$S=D | : : 5
f Electrical wiring and equipment is in accordance
| with NFPA 70, National Electrical Code. 9.1.2 i
| 1
! This STANDARD" is not met as evidenced by: !
| Based on observation and interview, the facility |
' failed to assure electrical junction boxes had their :
! covers installed .
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K47 Continueg G Page 3 ; , K 1471« 147 - Flectrical junction box covers in i
i Observation and interview with the Maintenance attic above room 200 and 315 have been :_
| Director, on March 12, 2012 at 12:00 p.m. Installed. :
:; confirmed two junction boxes without covers in !
1| the attic above rcoms 200 and 315. (NFPA 70, Visual inspection performed in attic to i
i 314.28 (C). . ansure that ali electrical junction boxes 1i
o ; . : ' have COVers. : :
' This finding was verified by the Maintenance |
| Supgmsor and agknowledged by the Maintenance staff will be re-educated on
{ Administrator during theexit.comference on Life Safety Code Standard - NFPAT0, :
MRt National Electrical Code 9.1.2 5
i l
i Maintenancs Director will complete |
5 monthly audit to ensure compliance. _{
The restits of the audits will be reviewed ’
at the Safety Team Meeting (Nursing, :
Executive Director, Dietary, Human
Resources, Maintenance, Director of i
Clinical Education) meeting manthly for )
ihree (3) months and recommendations :
" made as appropriate. [
iApril 23, 2012

!
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